R . . . | . OMB No. 1545-0047
- 990 eturn of Organization Exempt From Income Tax 2006

Under saction 501(c}, 527, or 4947(a){1) of the Intarnal Revenue Code {axcept black lung
benefit trust or private foundation)

Dapartment of the Treasury

Opanta Public

Internal Flevenua Service P The organization may have to use a copy of this return to satisfy state reporting requiremants. Inspection
A Far the 2006 calendar year, or tax year baginning MAR 1, 2006 andending FEB 28, 2007
B E::.‘f:;é " :::7;?5 € Nams of organization D Employes identification number
B | TUSTGIVE, INC. 94-3331010
?ﬁﬁge 'é‘;:' Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
bl specii312 SUTTER STREET 410 (415) 982-5700
‘ e
Fnnl  1tions. | City or town, state or country, and ZIP + 4 F Accounting mathod: | Gash | X | Accrual
famnied SAN FRANCISCO, CA 94108 [ & p

Dé;ﬂ)ﬁgﬁfﬂlbn ® Section §01(c}{3} organizations and 4947(&)(1) nonexempt charitable trusts H and | are not applicabis to section 527 organizations.
must attach a completed Schedule A {Form 890 or 980-E2). H(#) Is this a group return for affiliates? DYes IE No

G _Webhsite: pWWW . JUSTGIVE . ORG H{b} If"Yes," enter number of affiliates _ N /A

Organization type (checkonyone) [ X ] 501(c) ( 3 ) @ imeenoy [ | 4947(a)(1) or || 527| H{e) Ave all affiliates included? N/A [_lves [_INo

K Check herg E:] if the organization is not a 509(a)(3) supporting organization and its gross H(d) g‘tﬂg'ait;‘;%?aﬂlféﬁ"n filed by an ar-

[

receipts are normally not more than $25,000. A return is not required, but if the organization ganization covered by a group ruling? I:Ivas Ei] No
chooses 1o file a return, be sure to file a complete return. | Group Exemption Number p» N/A
M Check > [_] ifthe organization s not required to atlach
L Gross receipts: Agd linas 6b, Bb, 8b, and 10b to ding 12 p» 18,619,548, Sch. B (Form 990, 990-EZ, ar 950-PF).
| Part || Revenus, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts recaived:
a Contributions to doner advised funds 18
b Direct public support (natincluded enline ta) .. 1b 222,569,
¢ [ndirect public support (notincluded on line &) 1c
d Governmant contributions {grants) (notincluded online 1a) ... 1d
e Total {add lines 1a through 1d) (cash $ 120,300, noncash$ 102,269. ) [ 1e 222,569.
2 Program service reverue including government fees and contracts {from Part Vi, line 83) 2 18,251,914,
8 Membership dues and asSeSSMBNIS | ... ... e a
4 Inferest on Savings and lemparary Cash iMVestments 4 43,3717,
§  Dividends and imterest from SEOUMHES | ... . . e e e e, 5
B a GrosSrenls e, 8a
b Lessirental 8XPBNSES | e 6b
o ¢ Net rental incoma or (loss), Subtract line Bb fram N8 Ba e
g Other investmant inceme (describe ) 7
% 8 & Gross amount from sales of assats other (A} Securities (B) Other
© thaninventory 101,688.| 8a
b 1ess: cost or othar basis and sales expenses . 102,269, 8
¢ Gain or {loss) {attach schedule) .. <581 .>8¢
d¢ Net gain or (loss). Combina line 8¢, columns (AYand (B) . STM T L 8d <581l.>
9  Spacial avents and activities (attach schedule). If any amaunt is from gaming, chack hera [::]
8  (ross revenua (nof Incluging $ of contributions reported on ina 10) ga
b Less; direct expenses other than fundraising expenses .. gh
¢ Netincome or (loss) from special events. Subtract ina 90 from ine 88 9
10 a Gross salss of inventory, less returns and allowances . .. 108
b Less:cost of QOOOS SOI 10b
¢ Gross profit or (loss) from sales of Inventory (attach schedule). Subtract ling 10b from line 10a ... 10¢
11 Otherrevenue (from Part VIL N8 108) e e 1
12 Total revenue. Add lines 16,2, 3,4,5,6¢, 7,80, 9¢, 108,800 11 oo 12 18,517,279,
13 Program services (from e 44, COMMN B} 13 18,192,227,
g t4  Management and general {from N8 44, COlUmN G 14 77.678.
g | 96 Fundraising (from fing 44, COLMN (D)) . _...o.oo oo e e et e 15 22,759,
ul | 18 Payments to affiliates (@HaCh SCNBAUIE) o 16
17 Total oxpenses. Add Hnes 16 and 44, COIUMN (A] o e 17 18,292,664,
18 Excess or (deficit) for the year. Subtract ling 17 fram ling 12 18 224,615,
‘6% 19 Netassets or fund balances at beginning of year {from line 73, column (A 19 285,257,
Z4| 20 Other changes in net assets or fund balances (atfach explanation) SEE STATEMENT 2. | 20 76.
__| 21 Nstassats or fund balances at end of year. Combine lines 18, 18,and 20 ..o 21 509,948,
B¥6er  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the saparate instructions. Farm 990 (2006)
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Form 990 (2006} JUSTGIVE, INC. 94-3331010 Page2
Part Il | Statement of Al organizations must compiata column (A). Celumns {B), {C), and (D) are required for section 501{c){3)
Functional Expenses  and (4) organizations and section 4947(a){1) nonexempt charitable trusts but optionat far athars,
Dot nld amaunts perted n b o @ [ @ Y| o) i
22a Grants paid from donor advisad funds
{attach achedula) . . ...
(cosh § 0 » noncash § 0 .
I thia amaunt includes forsign granta, check here E] 220
22b Other grants and allocations (attach schedule STATEMENT 4
feash 317,432,018, norcash$ 0.
it thip amaunt includss forelgn grants, check here EI I_22b 17,432 ‘ 018. 17 ,432,018.
23 Specific assistance to individuals (attach
sChedulel | ... 23
24 Benefits paid to or for members {attach
schadule) | ... ..., 24
25a Compensation of current officers, directors, kay
employees, otc. listed in PartV-A 250 67,087, 40,258, 6,710. 20,129,
b Cempensaticn of former officers, diractors, key
employees, etc. listed in PartvV-B |25k Q. 0. 0. Q.
¢ Compensatien and other distributions, not included
above, to disqualified persons {as defined under
section 4958(1)(1)) and persons deseribad in
seetlon 4958(CH3NB) ..., 26¢
26 Salaries and wages of amployees not
included on lines 25a, b, and e 26 218,090, 174,550, 43,540,
27 Pension plan contributions not included on
lines 28a, b, and ¢ 27
28 Employee benefits not included on lines
25@.27 28 13,796. 10,386, 3,.111. 299,
29 Payrolltaxes ..., 29
30 Professional fundraisingfees .. 30
3 Accountingfees 31 32,845, 23,3498, 9,447,
32 Legalfees . ... 32
33 Supplies 33 1,079, 863, 143. 73.
84 Telephone . 34 7.472. 5,977, 1,024, 471.
3 Postage and shipping . . 35 14,025, 11.,220. 1,993. 812.
36 OCCUPBNCY |, 38
87 Eguipment rental and maintenance 37 576. 576.
88 Printing and publications 38 6,459, 5,167, 913. 379.
39 Travel 39 205. 205.
4) Conferences, conventions, and meaetings . [40
41 InMBrest | s A
42 Depreciation, deplstion, etc. (attach schedula) | 42 5,743. 4,594. 718. 431.
43 Othar expensas not covared above (itemiza):
a 438
b 43b
c 43c
d 43d
8 43e
f 431
¢ _SEE _STATEMENT 3 43p 493,259, 483,796, 9,298, 165,
44 Total functional expenses. Add linas 22a through
43¢. (Organizations completing columns (B)-{D),
carry these totais to lines 13-15) . ... 44| 18,292,664, 18,192,227, 77,678, 22,758.
Joint Costs. Check » [ if you are following SOP 98-2.
Ara any joint costs from a combined educationat campaign and fundraising solicitation reported in (B) Program services? ... > E:] Yas @ No
If“¥as," anter {1) the aggregate amount of these joint costs $ N/A  {ii) the amount allocatsd 1o Program services § N/A ;
{ill} the amount aliocated to Management and general $ N/A ;and {iv) the amount atlocated to Fundraising $ N/A
e, Form 990 (2006)
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Form 990 (2006) JUSTGIVE, INC. 94-3331010 Page3d
[ Part 1l | Statement of Program Service Accomplishments (Ses the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sola source of information about a particular organization.
How the public perceives an organization in such cases may ba datermined by the information prasented on its return. Thersfore, please make sure the
return is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishmants.

What is the organization’s primary exempt purposa? P Program Service
TO INCREASE EFFICIENCIES OF CHARITABLE MANAGEMENT Expenses
(Required for 501(c){3)
All organizations must describe their exempt purpose achievements in a clear and concise mannar, State the number of and {4) orgs., and
clients served, publications issued, at¢. Discuss achievements that are not measurable. (Section 501(c){3)} and (4) 4947(a)( 1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)
a EDUCATION QF THE GENERAL PUBLIC ABQUT GIVING DONATIONS AND .
FACILITATION OF THE CONTRIBUTION OF DONATIONS TO QUALIFIED
NON-PROFIT ORGANIZATIONS QPERATING IN THE U.S.
(Grants and allocations  $ 17,432,018, ) Ifthis amount includas foreign grants, checkhare_ p» | 1| 18,192,227,
b
{Grants and allocations $ y M this amount includes foreign grants, check hera P I:I
c
{Grants and allocations $ ) _If this ameunt includes forslgn grants, check here I [:]
d
{Grants and allocations $ j__If this amount includes foreign grants, check here P D
@ Other program services (attach schedule)
{Grants and allocations $ y i this amount includes foreign grants, check here  J» E:]
f _Total of Program Service Expenses (should equal line 44, column (8), Program services) p 18,192,227,
Form 990 (2006)
23021
01+ 15-07
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Form 990 (2006) JUSTGIVE, TINC. 94-3331010_  Page4d
| Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B}
should be for end-of-year amounts only. Baginning of year End of year
45 Cash - non-nterest-heaning 415,154, 4 541 ,776.
46 Savings and temporary cash investments . 48
47 3 Accounts receivable 4Ta 23,850,
b Less: allowance for doubtful accounts 47h 13,853, 41 23,850,
48 a Pledges receivable 482 87,634,
b Less: aflowance for doubtful accounts 48h 2,432, 480 B7,634.
43 Grants1aceivable |, . ... s 48
50 a Recsivables from current and former officers, directors, trustees, and
KBY BMPIOYBBS ... it bbbt 50a
b Receivables from other disqualified perasons (as defined undar saction
a 4958(N(1}} and persons described in section 4958(CHBHB) ......covcvvvievveeveres 50b
z 5§18 Other notes and loans receivabte .. . | 6bla
b Lass: allowance for doubtfu! accounts ... 51b bie
52 inventories forsale orusSe | ... ..., 52
53  Prepaid expenses and deferred charges ..o 7,954, 53 8,232,
54 a Investments - publicly-traded securities ... > [__-] Cost [:] FMy fda
b Investments - othersecurities ... [_lcost [:] FMV §4b
55 a Investments - land, buildings, and
equipment: basis . 554
b Less: accumulated depraciation ... §5b 5c
56 tnvestmeants-other ..., SER. STATEMENT. 5. .. 200,040, &6 499,718,
§7 2 Land, buildings, and equipment: basis . 57a 45,376,
b Less: accumulated depreciation STMT & | 57b 31,732, 9,819, s57¢ 13,644.
58  Other assets, inciuding program-related investments
{describe pr DEPOSTITS ) 1,469, 58 1,310,
|59 Total agseta {must equal ling 74). Add lines 45 through58 . . . 650,721.] 59 1,177,164,
60  Accounts payable and accrued expenses . 365,464. a0 667,216,
61 Grantspayable | e 61
B2 DOfOrratd raVENUB ... ...ttt 62
:g 63  Loans from cfficers, directors, trustees, and key employees . ... ... 83
% 64 a Taxaxempt Bond Habilitios G4a
s b Mortgages and other notes payable ..., 4b
65  Other liabilities (describe P ) 85
186 Totallinbilities, Add lines 6Cthrough 86 .. ... ... 365,464.| 66 667,216,
Organizations that follow SFAS 117, check hare [E] and complets lines
o 67 through 69 and lines 73 and 74.
§ BT Unrastretad 285,257, 87 509,948,
8 168 Temporarly rastrictad s 68
D (69 Permanentlyrestricted ... a9
.:g, Organizations that do not follow SFAS 117, check here B [__] and
‘; complete lines 70 through 74.
8 70 Capital stock, trust principal, or current fungs 70
ﬁ 71 Paid-in or capital surplus, or land, building, and equipment fund 71
72  Retained eamings, andowment, accumulated income, or other funds 72
;6 73 Total net asaets or fund baiances, Add lines 67 through 69 or lines 70 through 72,
(Column {A) must equal line 19 and column (B) mustequal ling 21) ... 285,257,/ 73 509,948,
74 __ Total liabifities and net agsets/fund balances, Add lines 66and73 650,721, 14 1,177.164.
Form 990 (2006)
8107
09051121 759210 34774 2006.07000 JUSTGIVE, INC. 34774__ 1
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Form 980 (20086) JUSTGIVE, INC. 94-3331010 Page§
| Part V-A| Reconciliation of Revenus per Audited Financial Statements With Revenue per Return (See the
instructions.)
8 Total revenus, gains, and other support per audited financial statements . a| 1,115,770,
b Amounts included on ling a but not on Part I, line 12:
1 Netunrealized gains oninvestments b1 76,
2 Donated services and use of facllities b2 30,433.
d Recoveries of prior YEar Qrants || ... b3
4 Other (specify): b4
AGE INOS BITATOUGN B | | ittt b 30,509.
¢ SUBACLING B ITOMENG @ . s eee e eere et ses et c| 1,085,261,
Amounts included on Part |, line 12, but not on line a;
Investment expenses not included on Part 1, line 8b di
2 Other (gpecify): PASS-THROUGH CONTRIBUTIONS dg2] 17432018,
Add lines d1 and d2 d 17432018,

Total revenue (Fart | ine 12]. ADAIINGS e AN @ . e | 4 18517279,
Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Fleturn
8 Total expanses and losses per audited financial staterments a 891,079,
b Amounts included on line a but not on Part {, line 17:

1 Donated services and use of facilities . bi 30,433.

2 Prior year adjustments reported on Part |, ling 20 b2

3 Lossesreported onPart [, ine 20 | . b3

4 Other (spacify): b4
AGG IINBS BTIIOUGN DA et b 30,433.

€ SUBIACHING B ITOMIING B ...\ eee e ee e e s e ee et ee oot oo e 860,646.

Amounts included on Part |, line 17, but not on line a:

1 Investment expenses not included on Part 4, N6 B0 d1

2 Other (specify: PASS-THROUGH CONTRIBUTIONS d2| 17432018.
AL NGBS AN B2 |, ... .o\ttt a| 17432018,
Total expenses (Part |, line 17} Add lines e and d . . oo P le 18292664,

Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)
(B} Titls and average hours | (C) Compansation ([Dncanmnuuonm (E) Expense

A) Name and addrass per week devoted to If not pald, enter pioyes benefit accoum and
W pasitian ( ] cdmmansation prans| Other alfowances
SEE_STATEMENT 7 "~ 67,097, 0. 0.

form 990 (2006)
823041 D1-18-0F
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Form 990 (2006) JUSTGIVE, INC. _ 94-3331010 _Page6
|—FTart V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Entar the totat number of officers, directors, and trustees permitted to vote on organization business at board

MIBBHINGS .,.....ooooiveossircossrerecs bt s s s s > 9

b Are any officers, diractors, trustess, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independant contractors listed in Schedule A,
Part [I-A or [I-B, related to each ather through family or businass relationships? If "Yas," attach a statemant that identifies
the individuals and explains tha relationship(s) 750 X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated profassional and othar independent contractors listed in Schadule A,
Part II-A or i-B, raceive compansation from any other arganizations, whether tax exempt or taxable, that are retated to the
organization? See the instructions for the definition of "related organization." 76 X

If "Yes," attach a statement that includes the information described in the instructions.

d_Does the organization have a written conflict of Iner@st DolCY T i i 75d X
[Part V-B] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (if any former officer, director, trustes, or key employee received compensation or other henefits {described below) during

the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

{C) Compensation |(0) Contributianata| ~ (E} Expanse
(A) Name and address {B) Loans and Advances (if not paid, employse banaflt | aeeount and
NONE anter -0-) EQ,L‘,‘.?:”";..,‘.’."J:';?;’.,, ather allowances
[Part VI Other Information (Ses the instructions.) Yes| No
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailad
statement of BACR CRANGE | . e e 76 X
77 Ware any changes made in the organizing or governing documants but not reported to the IRS? ... ... 7 X
If "Yas," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or mare during the year covered by this return? [ 788 X
b If "Yes," has it filed a tax return on Form @00-T o thls Yoar? N/A | 780
79 was there a fiquidation, dissolution, termination, or substantial contraction during the year? If "Yas," attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through commaon
mambership, governing bodies, trustees, officers, etc., to any other axampt or nonexempt organization? .. ... B0a X
b If "Yes," enter the name of the arganizationp N/A
and chack whethar it is [:| exempt of |::| nonexempt
81 & Enter direct or indirect political expenditures. (See line 81 instructions.) ... ..................... | Bia | 0.
b_Did the organization file Form 1120-POL forthis year? ... e 81b X
Form 990 (2006)

823101/01-18-07
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Form 990 (2006) JUSTGIVE, INC. 94-3331010 Page?
[ Part VI | Other Information (continuea) Yes| No
82 a Did the organization receive donated services or the use of matarials, equipment, or facilities at no charge or at substantially
l888 than fair BNTAI VAILBT . et e e e e e e e ettt 828 | X
b If "Yes," you may indicate the value of these itams hare. Do not include this
amount as revenue in Part 1 or as an expense in Part |l
(Sea instructions In Part ML) || e | 82 |
83 a2 Did the organization comply with the public inspection requiramants for returns and exemption applications? ... 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? | . N/A ... |83
84 o Did the organization solicit any contributions or gifts that were not tax deductibIe? B4a X
b 1f “Yes," did the organization include with every solicitation an express statement that such contributions or gifts ware not
BBX TBUUCHIDIET ||, oot oottt e se et et s s e eee e seeere o N/A ... 84b
85 501(c)(4), {5), or (6) organizations. a Were substantially all dues nondeductible by members? . .. N/A. 85a
b Did the organization maks only in-house lobbying expenditures of $2,000 or lesg? . N/A. . 86b
If "Yas" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless tha organization received a
waivar for proxy tax owaed for the prior year.
¢ Dues, asgessments, and similar amounts frommembers B85¢ N/A
d Section 162(e) lobbying and political expenditures . 854 N/A
¢ Aggregate nondsductible amount of section 6033(e){1}(A) dues notices ... ... . 858 N/A
{ Taxable amount of lobbying and political expenditures (line 85d less 858} .. ... B5f N/2&
g Doas the organization elect to pay the saection 8033(e) tax on the amount on line 85f? N/A .. 859
b If section 6033(e)(1)(A) dues notices were sent, doas thg organization agree to add the amount on line 85f
to its reasanable estimate of dues allocable to nondeductible lobbying and political expendituras for the
TONOWING X YBAI? | ettt t e ettt et et N/A. ... |86h
88  507{c)(7} vrganizations. Enter: a Initiation fees and capital contributions included on
B T2 ettt et 86a N/A
b Gross receipts, included on ling 12, for public use of club facilities ... ... 86b N/A
87  501(c)f12) organizations. Enter: a Gross income from members or shareholders 87a N/A
b Gross income from other sources. (Do not naet amounts due or paid to other sources
against amounts due or received from temM.Y 87b N/A
88 a At any time during the year, did the organization own a 50% or greater intarast in a taxable corporation or partnership,
or an entity disregarded ag separate from the organization under Regulations sections 301.7701-2 and 301.7701-37
£ 7Y88," GOMPIBLE PAM IX | oot oot e e e e e e r et e et 86a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
saction 512(b)(13)7 If "Yas," complate Part X1 | | ... e p- | 88b X
89 a 507(c)(3} organizations. Enter: Amount of tax imposed on the organization during the year under:
saction 4911p» 0 . ; section 4912 0 . ; saction 4955 p 0.
b 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benafit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If “Yes," attach a statement eXpIaIN NG a0 traNSAC  ON 8gb X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4858 . ... > 0.
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ... > 0.
8 Al organizations. At any tims during the tax year, was the organization a party to a prohibited tax shelter transaction? |, . . 89¢ X
t AN organizations. Did the organization acquire a direct or indiract interast in any applicable insurance contract? ,,.................. agf X
g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ................ 88g X
90 a List the states with which a copy of this return is filed J» SEE _STATEMENT 8
b Number of employees employsd in the pay period that inciudes March 12,2006 | . ..., | 20b l 6
81a Thabooksaraincaraof » JUSTGIVE, INC. Telephoneno. - {415)982-5700
Locatedat 312 SUTTER STREET, SUITE 410, SAN FRANCISCO, CA ZP+4p 94108
b At any time during the calendar year, did the organization have an intarest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account}? ... g1b X
If "Yes," enter the name of the foreign country P N/A
See the instructiona for exceptions and filing requiremants for Form TD F 90-22.1, Report of Foreign Bank
and Financial Agcounts.
Form 990 (2006)
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Form 930 (2006) JUSTGIVE, INC. 94-3331010 Page8
| Part VI | Other Information (continued) Yes; No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | 91 X
If "Yes," anter the name of the foraign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fiou of Form 1041- ChOCK NBr& ... » |:]
and enter the amount of tax-axampt Intarast recaivad or acerued during the tax year . ... » ‘ 92 | N/A

[ Part VIl | Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Uprelated business incoms Excluded by section 512, 513, or 514 £

intlicated. (A} {8) () )] Related or exempt

Business Am Exclu-
. ount Amaunt P
93 Program service revenue: code Blon function income

PASS-THROUGH
CONTRIBUTIONS 17,432,018,
CORPORATE LICENSING FEE 101,667,
SITE REVENUE 584,619.
e SITE SET-UP & DEV. FEES 133,610.
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membarship dues and assessments ...
85 [Interest on savings and temporary cash investments
96 Dividends and interaest from securities .
97 Net rental income or (loss) from real estate:
2 debt-financed property .. ...
b not debt-firanced property ................co e
98 Nt rental incame or (loss) from personal property
89 Other investmentingome .
100 Gain or {loss) from sates of agsets
otherthaninventory .. ...
101 Netincome or (loss) from special events ..
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

=2 O o @

43,377,

[
i

18 <581.b

o o o o @

104 Subtotal (add columns (B), (D), and (B)) ............. 0. 42,796, 18,251,914,

105 Total (add line 104, columns (B, (D) 8NG (E)) ... __..........c.oooioo oo eseeeeo et ts s »__ 18,294,710,
Note: Line 105 plus fine 18, Part |, should equal the amount on line 12, Part 1.

[ Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reportad in column (E) of Part V1| contributad importantly to the accomplishment of the organization's
v exempt purposes {other than by providing funds for such purposes).
93A [PASS-THRU CONTRIBUTIONS RAISED FOR OTHER NON-PROFIT ORGANIZATIONS
93B MO EDUCATE & INSPIRE EMPLOYEES,CUSTOMERS AND CLIENTS ABOUT GIVING
93C IO ENABLE THE PUBLIC TQO CONTRIBUTE ONLINE
93D T0 FACILITATE CHARITABLE GIVING THRQUGH CORPORATIONS

Part IX l Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A} (B] (4]

(3] {E}

Name, addrass, and EIN of corporation, Percantage of Natura of activities Total income End-of-year
parinership, or disregarded entity ownership interast asgafs
%o
N/A %

n/n
% _ _ .
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [ ves [X] No
(b} Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? . s E:l Yes D—ﬂ No
Note: If "Yas" to (b), fife Form 8870 and Form 4720 {see instructions}.

Form 980 (2006)

823163
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108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in guestion 107 above?

Form 990 (2006} ___JUSTGIVE, INC. _ _ 94-3331010 Page®
Part XI Information Regarding Transfers To and From Controlled Entities. Compiete only if the organization is a
conlrolling organization as defined in section 512(b}(13). N/A
Yes| No
108  Did the reporting organization make any transfers to a controlled entity as defined in section 512(b){13) of the Code? If "Yes,"
complete the schedule below for each controllad entity.
(A) (8) (c) (D)
Name, address, of each | dEmt f||°!’%' Description of Amount of
controlled entity eﬂu mtl:]:ron transfer transfer
8 | o e
b | o
€ | o
Totals
Yeos| No
107 Did tha reporting organization receive any transters frem a controlled entity as defined in section 512(b)(13) of the Code? If “Yes,"
complete the schadule balow for each contralled antity.
(A) {B) © ()
Name, address, of each | dEmt AW%’ Description of Amount of
controlled entity Bﬁu'mm,"" transfer transfer
B | L o o e e
< 3
C | o o o o e e e e e e e e e e
Totals
Yos| No

Undar penaltiea of perjury, ) dectare that | have examined this return, including accompanying achedulea and statementa, and to tha bast of my knowledge and beiiel, it is true, comrect,
and cemplete. Declaration of preparer (other than otficer) is ased on all Information of which preparer has any knowledge.
Please
Sign } Signature of officer Date
Here
} Typa or print namg.and tijje
Preparer's > ( / \ Date SCQ?_ck if Preparor's SSN or PTIN (See Gan, (nat. X)
::ra;znfer'u signaturg WMH 11/21/07 employed » [ ]
Uso Onl ::,'z::i?“"*“ for BENSON & NEFF, CPA'S A PROF CORP EIN
V| sotvompiore, W1 POST STREET, SUITE 2150
ZP+4 SAN FRANCISCO, CA 04104-5206 Phoneno, » (415}705-5615

823104/01-20.07
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SCHEDULE A Organization Exempt Under Section 501(c)(3) oM o, 108,007
(Form 890 or 880-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4947(a){1) Nenexempt Charitabla Trust 2006
Department of the Treagury Supplementary Information-(See separate instructions.}
internal Revenua Sarvice p MUST be completed by the above organizations and attached to their Form 980 or 090-EZ
Name of the organization Employer identification number
JUSTGIVE, INC. 94: 3331010
Parti Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{Sea pape 2 of the instructions. List each one. If there are nons, anter 'Nqne.") e
s nd s L o i AR | comenaton "SRR i o
ANDREA B. LLOYD ___ DIR. OF OPERATIONS
312 SUTTER STREET, SUITE 410, SAN F 40.00 81,139.
ROXANNE M. GENTILE DIR. OF TECHNOLOGY
312 SUTTER STREET, SUITE 410, SAN FRA 40.00 56,000,
Total number of other employees paid
Over 880,000 i » 0

Part lI-A| Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of 1he instructions. List aach one (whether Individuals or firms). If thers are nona, enter "None.")

{2} Name and address of each independent contractor paid more than $50,000 {b) Type of service {¢) Compensation

Total number of others receiving aver
350,000 for professional SErviCes ..o > 0
Part 1I-B| Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor whe performed services other than professional services, whether individuals or
firms. If thers are none, enter "None."” See page 2 of the instructions.)

{a) Name and address of sach independent contractor paid mare than $50,000 {b) Type of servica (¢) Compensation

Total number of other contractors receiving over
$50,000 for other services

s23101/01-18-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 and Ferm 990-EZ. Schedule A {Form 980 or 980-EZ) 2008
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Schedule A {Form 990 or 950-E2) 2006 JUSTGIVE, INC. 94-3331010 Page?
Statements About Activities (See page 2 of s instructions.) Yos| No
1 During the year, has the organization attampted to influence national, state, or local legislation, including any attempt to influence
public opinien on a legislative matier or referendum? If *Yes," enter the total expenses paid or incurrad in connection with the
lobbying activities B $ $ (Must squal amounts on line 38, Part Vi-A, or
line j of Part VI-B.) 1 X
Organizations that made an election under section 501(h} by filing Form 5768 must complete Part VI-A, Other crganizations
checking "Yes” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities.
2  During the year, has the organization, either directly or indirectly, engaged in any of tha tallowing acts with any substantial contributors,
trustaes, directors, officers, creators, key employeas, or members of their families, or with any taxable organization with which any such
parson is affiliated as an officer, director, trustee, majority ownar, or principal beneficiary? (If the answer to any quastion is *Yes,"
attach a detailed statement explaining the transactions.)
a Sals, exchange, or leasing of property? 2a X
b Lending of monay or othar extension of credit? 2b X
¢ Furnishing of goadls, s8rvices, Or TaCiaS? | e e, 2¢ X
d Payment of compensation (or payment or reimbursement of expensas if more than §1,00002 2d X
6 Transfer of any part Of i8S NG0B OF BSSBYS T 20 X
3 a Did the grganization make grants for scholarships, fellowships, student loans, ete.? (If "Yss,” attach an explanation of how
the organizaticn datermines that recipients qualify to reCRIVE PaYMIBNIS.) | da X
b Dd the organization have a section 4D3(b) AUy PIaN O B8 B OYRES Y 3b X
¢ Did the organization receive or hold an easement for conservation purposss, including easements to presarve open space,
the anvirenment, histori¢ land areas or historic structures? If "Yes,” attach a detailed statement . . ... . 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ad X
4 a Did the organization maintain any denor advised funds? If Yes,” complete lines 4b through 4g. If "No,” complete lines 41
BB AD et e oo e ettt e e e e 4a X
b Did the organization make any taxable distributions under section 49667 N/A. ..
¢ Did the arganization make a distripution to a donor, donor advisor, or related person? N/A. ..

t Enter the total number of separate funds or accounts owned at the and of the year (excluding donor advised funds included on
line 4d} whers donars have the right to provide advice an the distribution or invastment of amounts in such funds or accounts
¢ Enter the aggregats valus of assets in all funds or accounts included on line 41 at the end of tha tax year

Schedulo A (Form 980 or 990-EZ) 2006

02311
01-18-07
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Schedule A {Form 990 or 890-£2) 2006 JUS‘I‘!!VE . INC. 94-3331010 Page3
Part V| Reason for Non-Private Foundation Status (See pages 4 through 7 of the instructions.)

f cartify that the organization is not a private foundation bacausa it is; {Please check only ONE applicable bax.)

§ |:] A church, convention of churches, or asseciation of churghaes. Section 170(b)( 1)(A)(i).
6 l:] A school. Section 170(b)(1)(A)(i). (Also complata Part V.}
7 L_—__] A hospitat or a cooparative hospital service arganization. Section 170(0)(1}A)iil).
8 E:] A federal, state, or local government or governmental unit. Section 170(b} 1)(A)v).
9 E:] A medical research organization operated in conjunction with a hespital, Section 170(b){1){A)(iii). Enter the hospital’s name, city,
and state P>
10 D An organization operated for the benefit of a callage or university owned or operated by a governmantal unit. Section 170(b){ 1){A)(iv).
(Also complete the Support Scheduls in Part IV-A)
11a [K} An organization that normally receives a substantial part of its support from a governmentat unit or from the genaral public.
Saction 170{b){1)(A)(vi). (Alsa completa the Suppert Schedule in Part [V-A.)
11b |:] A community trust. Section 170(0)( 13(A)(vi). (Also compiete the Support Schedule in Part [V-A.)
12 [:] An organization that normally receives: {1} more than 33 1/3% of its suppart from contributions, membership fees, and gross
receipts from activities related 1o its eharitablg, eic., fungtions - subject to certain exceptions, and (2) no mers than 33 1/3% of
its support rom gross investment income and unrelated busingss taxabla income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also compiete the Support Schedule in Part IV-A.)
18 E] An organization that is not centrolled by any disquatified persons (other than foundation managers) and otherwise meats the requirements of section
509(a)(3). Chack the hox that describes the type of supporting organization:
[T Type C 1 Type i (1 Type I-Functionally Integrated (1 Type 11-Other
Provide the following information about the supported organizations, (See pags 7 of tha insiructions.)
(a) (b} {c) (d} (e}
Name(s) of supported organization(s) Employer Type of organization ls the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC saction) organization's
govarning dogumants?
Yeas No
DOl et e e et er bttt et >

14 [::] An arganization organized and eperated to test for public safety. Section 500(a)(4). (See page 7 of the instructions.)
Schedule A {Form 990 ar 980-EZ) 2006

823121
01-18-07
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Schedule A (Form 990 or 990-£2) 2008 JUSTGIVE ., INC. 94-3331010 Paged

] Part IV-A | Support Schedule (Complete only if you checked a box on fine 10, 11, or 12} Use cash mathod of accounting.

Nota: You may use the worksheet in the instructions for converting from the accrual to the cash meathod of accounting,

Calendar year {or fiscal year

beginningin} ... » {a) 2005 {b) 2004 {¢) 2003 (d) 2002 (¢) Total

15

Gifts, grants, and conltributions
regaived. (Do not include unusual
{rants. Seeline28.) ...

159,465, 162,804. 192,637, 217,524. 732,430,

16

Membership fees received .........

17

Gross receipts from admissicns,
marchandise sold or services
performed, or furnishing of
facitities in any activity that is
related 1o the organization's

charitabls, etc., purposs 16893631, 13089454. 6,395,411, 893,222,| 37,271,718,

Gross Income from interast,
dividends, amounts receivad from
paymanis on securities loans (sec-
tion 512(a)(5)), rants, royalties, and
unrelated busingss taxable income
{lass section 511 taxes) from
busingsses acquired by the

organization after June 30, 1875 19,349. 2,356, 832, 653, 23,190,

19

Net income from unreiated business
activities not included inting 18

20

Tax revanues lgvied for th
organization's banefit and githar
paid tq it or expendsd on its bahalf

21

The valua of sarvicas or facilities
furnished tc the organization by a
governmental unit without charge.
Do not inzlude the value of services
or facilities generally furnished to
tha public without charge

22

(ther income. Attach a schedile.
Do not include gain or (loss) from
sale of capilalassets . .. ...

23

Total of lines 15 through 22 17072445. 13254614.| 6,588,880,/ 1,111,399.| 38,027,338.

24

Line 23 minus line 17 178,814. 165,160, 193,469, 218,177, 755,620,

25

Enter 1% of ling23 170,724. 132,546. 65,889. 11,114,

26

d Add: Amounts fram column (a) for lines: 18 23,190, 19

v

Organizations described on lines 10 or 31 & Enter 2% of amount in column (e}, ina 24 268 15,112,
Prepara a fist for your records to show the name of and amount contributed by each person (other than a gavernmental

unit or publicy supportad organization) whose tatal gifts for 2002 through 2005 exceeded the amount shown in ling 26a.
Do not flle this list with your return. Enter the total of all these excess amounts
Total support for section 508(a)(1} tast: Enter fine 24, column {8}

26h 426,380,
260 755,620-

22 26b 426,380,
Public support (ling 280 minus N 280 00RIY 268 306,050,
Publlc support parcentage (line 266 (numerator) divided by line 26¢ (denominator)) .. ... 26¢ 40.5032%

28d 449,570,

YYY VY

7

- o = o o

Organizations described an line 12; a For amounts ingludad in lines 15, 16, and 17 that were receivad from a “disqualified person,” prepare a fist for your
records 1o show the name of, and total amounts received in each year from, each "disqualifisd person.” Do not file this list with your return. Enter the sum of
such amounts for sach year: N/A
(2005) {2004) . (2003) (2002)
For any amount included in lina 17 that was received from each persan (other than "disqualified parsons"}, prepare a list for your records to show the nama of,
and amount recaived for each yaar, that was more than the larger of (1) the amount on ling 25 for the year or (2) $5,000. (Include in the list organizations
describad in lines 5 through 11b, as wali as individuals.) Do not file this list with your return. After corputing the difference hatwaeen the amount receives and
tha larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A
{2005) (2004) {2003)
Add; Amgunis from cotumn (e) for lines; 15 16
17 20 21 2t N/A
Add: Ling 27a total andline 27h total ... N aFil N/A
Public support (ling 27¢ 1013} MINUS N8 ZTAT0IAEY ... o.ocsovceesee ettt e eas e > | 270 N/A
Total support for section 509(a)(2) test; Enter amount on line 23, column {e) ...,
Public support percentage (line 27¢ (numerator} divided by iine 27f (denominator)) > |27 N/A %

(2002)

Investment income percentage {line 18, column (e} {numerator) divided by lino 27f {denominator})__....... . P | 27h N/A %

98 Unusual Grants: Far an organization described in ing 10, 11, or 12 that received any unusual grants during 2002 through 20085, prepare a list for your records 10

shaw, for each year, the name of the contributor, the date ant amount of the grant, and a brist description of the nature of the grant, Do not file this list with your
return, [0 not include thase grants in ling 15,

823131 03-18-07 NONE Schedule A {Form 990 o 990-£2) 2008
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Schedule A (Form 990 or 990-£2) 2006 JUSTGRIVE, INC. 94-3331010 Pages
Part V| Private School Questionnaire (Sea page & of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 8 in Part IV)
o _ o _ o , Yes| No
29  Does the organizaticn have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in areselution ofits QOVETNING DOAY? 29
30  Does the orpanizatien include a staiement of its racially nondiscriminatory policy toward students in all ifs brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? .. . . 30
31 Hasthe organization publicizad its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration period i it has no sclicitation program, in a way that makes the policy known
10 all parts of the general CommMUMY € SBIVaS T 31
If *Yes," please describe; if *No," please explain. (If you need mare space, attach a separate statament,)
32 Doas the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative starf? .~ 32a
b Reccros documenting that scholarships and other financial assistance are awarded on a racially nondseriminatory basis? 32b
¢ Copies of all catalogues, brochuras, annognzements, and other writtan communications ta the public deafing with student
admissians, programs, and scholarships? 32¢
d¢ Coples of all material used by the organization or on its behalf to solicit contributions? 32d
If you answared "No" to any of the above, please explain, (If you naed mora space, attach a separate statement,)
33  Doas the organization discriminate by race in any way with respect to:
8 Stdents rights OF PIIVIIBEEST i oo e e e e e 332
b A NS POl IS T e e e e 33b
¢ Employment of faculty or administrative SITTR e et et et 33c
d Scholarships or other fNancial ASSISANCET | e e e e e 33d
e Educational policies? 33¢
i Use of facllities? 33t
0 i3
h 33h
If you answered "Yes' to any of the abovs, please explain. (If you need more space, attach a separate statement.)
34 a Ooes the organization receive any financial aid or assistance fram a governmental A0eNCY T 342
b Has the organization’s right 10 such aid ever DN reveKed OF SUSPANARE T 34b
If you answered "Yes' to either 34a or b, pigasa explain using an attachad statement.
35  Doss the orparization certify that it has complied with the applicabla requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,
1975-2 C.B, 587, covering racial nondiscrimination? £ “No," attach an explanation 35

Schedule A (Form 990 or 990-E2) 2006
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Schedula A (Form 990 or 990-E7) 2006 JUSTGEIVE, INC. 94-3331010 Pages
Part VI-A | Lobbying Expenditures by Efecting Public Charities (Ses page 10 of the Instructions.) N/A
(To ba completed ONLY by an etigible organization that filed Form 5768)
Check ™ a |:| if the organization belongs to an affiliatad group. Check P b [::] if you chacked "a" and "limited ¢ontrol” provisions apply.
Limits on Lobbying Expenditures Affiliatstz;)group Tobe cum(;llted tor all
(The term *expendilures* means amounts paid or incurred.) totals electing organizations
N/A
38 Total lobbying expendituras to influence public opinion (grassroofs lobbying) . ... ... 38
37 Total lobbying expendituras to influance a legislative body (direct lobbying) ... ... 37
38 Total lobbying expendituras (add (ines 36 and 37) . . 38
39 Other exempt purpose xpenditifes . e 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobhying nontaxable amount. Enter the amount from the following table -
If the amount an line 40 s - The lobbying nontaxable amount is -
Notover $500,000 | . 20% of the smourlon bnedo o
Qver $500,000 but not over $1,000,000 $100,000 plua 15% of the excess over $600,000 |
Qver $1,000,000 but not over $4,500000 §175,000 plua 10% of the excess over $1,000,000 1
Qver $1,500,000 but not over $17,000000 $225,000 plua 5% of the excess over $1,500,000
Over §17,000000 . $1000,000
42 Grassroots nomtaxable amount (enter 25% of line 41y 42
43 Subtract line 42 from ling 36. Enter -0- if ling 42 is morathan ling 36 . ... ..o 43
44 Subtract line 41 from line 38, Enter -0- i line 41ismora than line 38 . . . . 44
Caution: /f there is an amount on aither lina 43 or line 44, you must fila Form 4720.

4-Yoar Averaging Period Under Section 501(h})

{Some organizations that made a section 501(h) election do not have to complate all of tha five columns
below. See the instructions for lines 45 through 50 on page 13 of the instructions.}

Lobbying Expenditures During 4-Year Averaging Persiod N/A
Crlendar year {or {2) (] (e} (d} (e)
fiscal year beglnning in) > 2006 2005 2004 2003 Total
45 L.obbying nontaxable
amount ... e 0.
46 Lobbying ceiling amount
{150% of ling 45(8)) ......... 0.
47 Total lobbying
gxpanditures oo 0.
48 Grassroots nontaxable
amount 0.
48 Grassroots ceiling amount
(150% of line 48(e)) ......... 0.
50 Grassroots fobbying
expenditues 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting cnly by prganizations that did not compiete Part VI-A) (See page 13 of the instructions.} N/A
During tha year, did the organization attempt to influence national, state or tocal lagislation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of;
B OVOIUNIBBIS oo e e ettt
b Paid staff or managerment {include compensation in expenses reported on fnes e through )
C MEUIBAOVEIIISBIMBNIS | oo e e ettt et ettt er e eb e ea s
d Mailings to members, 18gislators, or the DUBIC e
¢ Publications, or published or broadcast statements
f Granis 1o other organizations for fobbying purposes
g Direct contact with legislators, their staffs, governmaent officials, or a legislative hody | _ ...
h Raliies, demonstrations, saminars, convantions, speachas, lactures, or any other means |
| Total lobhying expenditures (Add iNes 6 IrOUON R e e et e e 0.
If *Yas* 10 any of the above, also attach a statement giving a detailad description of the lobbying activities.
011807 Schedute A (Form 890 or 980-EZ) 2006
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Schedulg A (Form 990 or 990-£7) 2006 JUSTGIVE, INC. 94-3331010 Page7
Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 13 of the instructions.)
51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

5C1{c) of tha Code {other than section 501(¢c){3) organizations) or in section 527, relating to political organizations?

2 Transfers from the raporting orpanization o a noncharitahta exsmpt organization of; Yes | No
() a8 e e, 51a(l) X
(Y DI BSSBS | e e e e e e a(ii) X
b Other transactions;
{i) Sales or exchanges of assets with a noncharitable eXempL OrgaNIZatON bii) X
{11y Purchases of assets from a noncharitable BXempt O gaNIZatON biii) X
{lii) Rental of facilitias, eqUIDMENT, OF DIRBT ASSBIS ... ... ittt beiii) X
(Iv) Reimbursementarrangements . e e e b(iv) X
(V) LOANS O (0B QUATAIMEES . et ettt ettt et et er et et e et b{v) X
{vl) Performance of services or membarship or fUndraising SOUCatONS b{vi} X
¢ Sharing of facilities, equipment, maiiing ists, Cthar assets, O Pl BMPIOYEES ¢ X
If the answer Le any of the abova is "Yes,” complate the following schedule. Column {b) should always show the fair market value of the
goods, other assets, or sarvices given by the reporting crganization, {f the organization recelved less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goads, other assets, or services received; N/A
(a) (b) o) . » {d) ,
Line no. Amount involved Nama of noncharitable exempt orpanization Description of transfers, transactions, and sharing arrangements
52 a Is tha orpanization dirsctly or indirectly affiliated with, or related to, one or more tax-sxempt organizaticns described in saction 501(c}) of the
Code (other than section 501{c)(3)) 07 I SBCHON B27P e et » [ Ives [Xlno
b 1"Yes,' complete the following schecule: N/A
(a) (b) L
Name of organization Type of organization Description of ralationship
R Scheduls A {Form 880 or 990-EZ) 2008
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JUSTGIVE, INC. 94-3331010

"

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1

GROSS COST OR EXPENSE NET GAIN
DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
1615 SHS PEPSICO 101,688. 102,269, 0. <581.>
TO FORM 990, PART I, LINE 8 101,688. 102,269. 0. <581.>
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAIN 76.
TOTAL TO FORM 930, PART I, LINE 20

]
| o

FORM 990 OTHER EXPENSES STATEMENT 3

(a) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

WEBSITE TRANSACTION

COSTS 422,681. 422,681.

WEBSITE MAINTENANCE 12,126, 12,126.

MARKETING 1,620, 1,620.

LICENSES AND PERMITS 18,535. 18,535,

DUES AND

SUBSCRIPTIONS 2,706. 2,165, 376. 165.

INSURANCE 5,027. 1,649. 3,378.

OTHER PROFESSIONAL

FEES 27,525, 22,742, 4,783.

QUALITY ASSURANCE 1,740. 1,740.

MISCELLANEQUS 1,299, 538. 761,

TOTAL TO FM 550, LN 43 493,259, 483,796. 165.

09051121 759210 34774

2006.07000 JUSTGIVE,

9,298.

STATEMENT(S) 1,
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JUSTGIVE, INC. .

FORM 9950 CASH GRANTS AND ALLOCATIONS
TO OTHERS

94-3331010

STATEMENT 4

CLASS OF ACTIVITY/DONEE'S NAME AND ADDRESS

PASS-THROUGH CONTRIBUTIONS
VARIOUS NON-PROFIT ORGANIZATIONS

TOTAL INCLUDED ON FORM 890, PART II, LINE 22B

FORM 890 OTHER INVESTMENTS

AMOUNT

17,432,018,

17,432,018,

STATEMENT 5
VALUATION
DESCRIPTION METHOD AMOUNT
CORPORATE BONDS COST 499,718.
CORPORATE STOCKS COST 0.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 499,718.
FORM 590 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 6
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEFRECIATION BOOK VALUE
1999 COMPUTER EQUIPMENT 7,202. 7,202, 0.
19899 FURNITURE, FIXTURES &
EQUIPMENT 950. 950. 0.
HP JASERJET PRINTER 4500 N 2,712. 2,712. 0.
I-CLICK ZIP CARD 217. 217. 0.
NETWORK CABLING, CONDUIT,
SPLITTER 840, 840. 0.
LINKSYS 16 PORT ETHERNET HUB 207. 207, C.
COMPUTER MONITORS (4) 739. 739. 0.
BEECH WOOD DESK TQOPS AND BLACK
LEGS 86. 8l. 5.
2X BEECH WOOD MONITOR SHELVES
FOR DESKS 105. 100. 5.
2 DWR LTR FILING CABINETS (6) 1,110. 1,058. 52.
4 DWR LGL FILING CABINETS (1) 275. 261. 14,
4 DWR LTR FILING CABINETS (2) 93. 87. 6.

09051121 759210 34774 2006.07000 JUSTGIVE,

INC.

STATEMENT(S) 4, 5, 6
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JUSTGIVE, INC.

HP 920 FAX MACHINE
SERVERS

SERVER

IBM THINKPAD -~ KENDALL
IBM THINKPAD - ANDREA
DELL DESKTOP

WINDOWS XP PROFESSIONAL
WINDOWS XP PROFESSIONAL
DELL DESKTOP

DELL DESKTOP

HP LASER PRINTER
COMPUTER

SERVERS

DELL INSPIRON 710M
APPLE

DELL INSPIRON 640M
QUICKBOOKS ENTERPRISE
SOLUTIONS 7.0

FILING CABINET

TOTAL TO FORM 990, PART IV, LN 57

FORM 990

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,

94-3331010
221, 221. 0.
3,000. 3,000. 0.
5,043. 5,043, 0.
1,000. 1,000. 0.
1,040, 1,040. 0.
350. 350. 0.
180. 150. 30.
196. 158, 38.
528. 381. 147.
528, 382. 146.
1,626. 768, 858,
1,360. 604, 756.
6,200. 2,411. 3,789,
4,239. 1,295, 2,944.
1,718, 334. 1,385,
1,081, 30. 1,051.
2,197. 62, 2,135.
332, 48. 284,
45,376. 31,731,

13,645,

TRUSTEES AND KEY EMPLOYEES

STATEMENT 7

EMPLOYEE
TITLE AND COMPEN- BEN PLAN EXPENSE

NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
KENDALL WEBB PRESIDENT
312 SUTTER STREET, SUITE 410 40.00 67,097. 0. 0.
SAN FRANCISCO, CA 94108
DOUGLAS FEICK CHAIRPERSON/TREASURER
210 BROADWAY, 4TH FLOOR 0.00 0. 0. 0.
CAMBRIDGE, MA 02139
KARIL, PETERSON DIRECTOR
345 CALIFORNIA STREET, SUITE 3300 0.00 0. 0. 0.
SAN FRANCISCO, CA 94104
DON KENDALL, SR. DIRECTOR
700 ANDERSON HILL ROAD 0.00 0. 0. 0.
PURCHASE, NY 10577
PETER KELLNER DIRECTOR
645 MADISON AVE., 20TH FLOOR 0.00 0. 0. 0.
NEW YORK, NY 10022

STATEMENT(S) 6, 7
09051121 759210 34774 2006.07000 JUSTGIVE, INC. 34774__ 1
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JUSTGIVE, INC. . . 94-3331010

WILLIAM E. MCGLASHAN, JR. DIRECTOR

345 CALIFORNIA STREET, SUITE 3300 0.00 0. 0. 0.
SAN FRANCISCO, CA 94104

BILL PRICE DIRECTOR

345 CALIFORNIA STREET, SUITE 3300 0.00 0. 0. 0.
SAN FRANCISCO, CA 94104

DENNIS FAUST SECRETARY

505 SHADELANDS PLACE 0.00 0. 0. 0.
SAN RAMON, CA 94582

DOUG MAZZUCCO DIRECTOR

333 MIDDLEFIELD ROAD 0.00 0. 0. 0.

MENLO PARK, CA 94025

TOTALS INCLUDED ON FORM 990, PART V-A 67,097, 0. 0.

FORM 990 LIST OF STATES RECEIVING COPY OF RETURN STATEMENT 8
PART VI, LINE S50

STATES

AL,AK,AZ ,AR,CA,CO,CT,FL,GA,KS ,KY,IL,ME,MD,MA ,MT, MN,MS, MO, MT ,NH,NJ,NM,NY ,NC
ND,OH,OK,OR,PA,RI,SC,TN,UT,VA WA , WV, ,WI

STATEMENT(S) 7, 8
08051121 759210 34774 2006.07000 JUSTGIVE, INC. 34774__1
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Form 8868 Application for Extension of Timg'o File an

(Rev. April 2007) Exempt Organization Return OMB No. 15451708
Papartmant of the Treaaury

Intemnal Revenue Sarvice P File a separate application for sach return.

¢ If you are filing for an Automatic 3-Month Extenslon, complete only Part | and check thisbox . >

* if you are filing for an Additlonal {not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already basn granted an automatic 3-month extension on a previcusly filed Form 8868,

Automatic 3-Month Extension of Time. Qnly submit original (no coples needed).

Section 501(c) corporations required to file Form 990-T and requesting an automatlc 6-month extenslion - check this box
AN COMPIBE PAM | OAlY ... ... s oo et oo ee s oot teees st e ee et ser e emee et ereoe

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extansion of ime

to file income tax returns.

Electronie Fillng (a-file). Generally, you can electronlcally file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
notad below (6 months for section 501(c) corporations required to fila Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extenslon or (2} you fila Forms 990-BL., 60689, or B870, group retums, or a composite or consalidated Form
990-T. Instead, you must submit the fully completad and signed page 2 (Part Il) of Form 8868. For more datalls on the slectronls filing of this form,
visit www.irs.gov/efiis and click on e-file for Charities & Nonprofits.

Type or | Name of Exampt Organization
print

Employer identification number

JUSTGIVE, INC. 94-3331010
Flie by tha

dusdate for | Numbar, street, and room or sulte no. If a P.O. box, sea instructions.

fingyour | 312 SUTTER STREET, NO. 410

retum. Sea
instructions. | Clty, town or post office, stats, and ZIP coda. For a foreign address, see instructions.

SAN FRANCISCO, CA 94108

Chack type of return to be filed(file a separate applicaticn for each return):

[X] Form ag0 (] Form 980-T (corporation) D Form 4720
[_1 Form 990-BL ] Form 990-T {sec. 401(a) or 408(a) trust) [ Form 5227
(] Form po0-E2 7] Form 990-T (trust other than above) (] Form 6069
[ Form 990-PF [ Form 1041-A (] Form 8870

® The books ara In the care of » JUSTGIVE, TINC.

Telephone No. > (41535975700 FAX No. P
* |f the organization does not have an offlce or place of business In the United States, check this BOX ..o
& (fthis Is for a Group Return, enter the organization's four dight Group Exemnption Number (GEN) . If this 1s for the whole group, check this
box P D . i it is for part of the group, check this box P [:} and attach a list with the names and EINs of all members the axtension will cover.

1 | request an automatic 3-month (6-months for a saction 501(c) corporation required to file Form 990-T) extenslon of time until
OCTOBER 15, 2007 | tofile the exsmpt organization raturn for the organization named above. The extension

is for the organization's raturn for:

> I:j calendar year or
P [X] tax year beginning _ MAR 1, 2006 ,andending_ FEB_28, 2007
2 If this tax year ia for less than 12 months, check reason: E:l Initial raturn E._..l Final return L.—._] Change In accounting pariod

3a if this epplication is for Form 980-BL, 990-PF, 990-T, 4720, or B0G9, enter the tentalive tax, less any

nenrefundable credits. Sea Ingtructions.
b If this application ia for Form 980-PF or 890-T, enter any refundable credits and estimated

3a [ §

tax payments made. lnclude any prior year overpayment allowad as a cradit. $
¢ Balance Due. Subtract line 3b from iine 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See Instructlons. 3] % N/A

Caution. If you are golng to make an slectronic fund withdrawal with this Form 8868, see Form B453-E0 and Form B879-EQ for paymaent instructions.
Form BB68 (Rev. 4-2007)

LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions.

623831
05-01-07

13290716 759210 34774 2006.05070 JUSTGIVE, INC. 34774 1




o . .

Form 8868 {Rev. 4-2007)
® If you are filing for an Additlonal {[not automatic) 3-Month Extension, complete only Partil and checkthisbox . ... ..
Note. Only completa Part !l if you have already besn granted an autornatic 3-month axtension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).
[ Part Il Additional (not automatic) 3-Month Extension of Time. You must file original and one copy.

Type or Name of Exampt Organization Employer idantification number
int
j:th JUSTGIVE, INC. 94-3331010
[1]. ]
,,dmz.d' Number, street, and room or suite no. If a P.O. hox, see instructions. For IRS use only
dusdatafor 137 3 SUTTER STREET, NO. 410

filing the
return. Ses | City, town or post office, state, and ZIP coda. For a foraign addreas, see instructions.

instructiona, SAN FRANCISCO . CA 94108

Check type of return to be flled {Fils & separate application for each return):
%] Form 950 () Formooo€z [ Form 990-T {sec. 401(a) or 408(a} trust) [ Form 10414 ] Form5227 [ Form 8870

CIrormosoBL [ _1Formogopr  [__] Form 990-T trust otherthan above) [ Formd4720  [__] Form 6069

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filad Form 8888,

® The books arainthe careof » JUSTGIVE, INC.
Telophone No.p (415)597-5700 FAX No,
¢ |f the organlzation does not have an office or place of business in the United States, check thisbox .. > :]
® M this is for a Group Return, enter the organization's four digit Group Exernption Number (GEN) . if this Is for the whole group, check this
box P D . Ifit is for part of the group, check this box P D and attach a list with the names and EINs of ali membaers the extension is for.

4 | request an additional 3-month extension of time until JANUARY 15, 2008.

§  For calandar year , or other tax year beginning _ MAR 1, 2006 ,andending_ FEB 28, 2007

6  Ifthis tax year ls for lesa than 12 months, chack reasorn: E] Initial retum |___| Final return [:J Changa in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME IS REQUIRED TO COMPLETE THE AUDIT OF THE FINANCIAL

STATEMENTS REQUIRED BY STATE STATUTE.
8a {f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, anter tha tantative tax, lass any

nonrafundabla credits. See instructions. Ba | §
b i this application Is for Form 990-PF, 990-T, 4720, or 6069, entar any refundable credits and estimatad

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

praviously with Form 8868. gh | &

¢ Balance Dus, Subtract line 8b from line 8a. Include your paymant with this form, or, if required, deposit

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See Instructions.| 8c | $
Signature and Verification

Under penalties of pMaclare ihat ! hava examined this form, incleding accompanying schedules and statements, and to the best of my knowladga and belief,

it Is trua, correct, angfompjate, an®that | am authorized to prapare this form.
o
. itla - aly o7
_4%@ Title p» CPA Dt}j/s‘,/'

Signature Ltce S
/Notice to Applicant. (To Be Completed by the IRS)

[::l We have approved this application, Please attach this form to tha organization’s raturm.
[:] We have not approved this appiication. Howaver, we have granted a 10-day grace perlod from the later of the date shown below or the due
date of the organization's return {including any prior extansions). This grace period is considared to be a valid extension of time for elections
otherwise raquired to be made on a timely ratumn. Please attach this form to the organization's return.
Wo have not approved this application. After considaring the reasons stated in item 7, we cannot grant your raquest for an extension of time to

file. We are not granting a 10-day grace period.
We cannot consider this application because it was filad after tha extended dua date of tha raturn for which an extension was requested.,

Other

N/A

By:

Director Date

Alternate Mailing Address. Entar the address if you want tha copy of this application for an additional 3-month extension raturnad to an addross
different than the one enterad above.

Name

BENSCN & NEFF, CPA'S A PROF CORP

Type or Number and strest {include suite, room, or apt. no.) or a P.0. box number
print 1 POST STREET, SUITE 2150

City or town, pravince or state, and country {Including postal or ZIP code)

i | SAN FRANCISCO, CA  94104-5206

Form 8868 (Rev, 4-2007)




RECEIVED
Attomey Ganarals Offica
JAN 30 2008

Registry of
Charitable Trusts




